Introduction
Government of India (GOI) has been doing a lot of efforts to improve the community treatment seeking practice and skills and knowledge of health care providers by introducing many child health programmes since last three decades. In 1978, Diarrheal Disease Control Programme (DDCP) was launched in India. In 1985-86, the focus shifted to strengthening case management of diarrhea for children under age of five years and National Oral Rehydration Therapy (ORT) Programme was introduced. Subsequently, DDCP and ARI control programme (initiated in 1989-90) became part of Child Survival and Safe Motherhood Programme in 1992 and Reproductive and Child Health (RCH) Programme in 1997. WHO/UNICEF proposed Integrated Management of Childhood illnesses (IMCI) in 2005 in RCH-2 5 . Due to very high neonatal mortality, India has further amended this strategy by including management of neonatal illnesses and the strategy was renamed as Integrated Management of Neonatal and Childhood Illness (IMNCI). The IMNCI programme was introduced in India in the year 2005, under National Rural Health Mission. In district Panchkula, the IMNCI training was given to health care providers Anganwadi Workers(AWWs), ANMs and medical officers in the year 2006. The objective of training was to improve knowledge and practices of health care providers. So this study was carried out to ascertain how far IMNCI guidelines was practiced by health service providers in the community.
II. Materials And Methods
Cross sectional study design was carried out in a district of Panchkula. It comprises two sub divisions and two Community development blocks namely Raipur Rani and Kalka. There are 111 villages in Raipur Rani block and 125 in Kalka block. Area of the district is 898 sq km, and the total population is 4,69,210. Infrastructure wise this district has a district hospital, two community health centres (CHCs) in region of Raipur Rani and Kalka. There are 47 total sub centres (19 in Raipur Rani and 28 in Kalka block. Study Population -Families having children between 0-5 years of age group. Sample size was calculated using Epi Info statistical software with assumption that 25% of ill children were receiving adequate care from the public health facilities; it was also assumed that one fourth of children would be having diarrhea, cough and fever. Other parameters were precision of 10%, design effect 2, α at 5%, and 95% confidence interval . Multistage simple random sampling technique was used to assess the health care providers IMNCI Practices. One sub-centre was selected randomly in each PHC. In each selected sub-centre, one village was selected randomly. After selecting first house randomly in the selected village, all consecutive houses were visited till required sample was achieved in the village. In case of non availability of family at the time of first visit, revisit was done. In case family is not available on second visit also, then this family was dropped from the sample and replacement was done from consecutive houses. In each village 84 parents/responsible respondent in the family of children (0-5years) was interviewed, (fig-1 ). Study Tools: A semi structured pretested validated questionnaire was administered. Statistical analysis Descriptive statistics like percentage and Chi-square test was used to estimate the difference in proportion regarding Primary health care providers IMNCI practices in two blocks of Panchkula. The study was analyzed using SPSS 16.0 version. P value of 0.05 was considered significant. Informed consent of participants was taken before enrolling them in the study. Participant's individual identifying information was kept confidential, and was used for research purpose.
III. Result
Demographic profile. 588 under five cases were interviewed from parents of under-five children, out of which 358(60.9%) were male and 230(39.1%) were female. Of the 252 were from Raipur Rani block and 336 from Kalka block. About 3.6% of the children were in the age of 0-2months, 24% were in the age of 3-12 months, 22.5% in the age group of 13-24 months, 17.2% belonged to 25-36 months, 17 .7 % were age group of 37-48 months and 15% were in the age group of 49-60 months respectively. Among 588 children 95(16.1%), 105(17.8%), 64(10.9) had ARI, Fever, Diarrhea respectably preceding last two weeks. Majority 493(83.8%) of the children were residing in pucca houses, semi pucca 88(15%) few of them living in kachha 7(1.2%) houses.
IV. IMNCI practices of Health Care Providers for ARI
Out of 95 children who had ARI all were taken to HSPs. Overall 74 (77.9 %) of the children's chest was exposed for counting the respiratory rate in both the blocks. Respiratory rate was counted for full one minute in 45 (47.4%) of the children and for less than one minute 28 (29.8%). In 22% of the children the respiratory rate was not counted at all. Twenty percent of the children were treated only with medicines and rest 80 % were treated by giving medicines with counseling. None of the children were referred to higher facility nor treated only with counseling. There was no statistical significant (P>0.05) difference in treating ARI in two blocks of Panchukula. (Table-1 
VI.
IMNCI practices among health service providers for diarrhoea management Out of 64 children who had diarrhea, 56(93.8%) of children were taken to HSPs, out of which 93.3 % of the children's dehydration was assessed by pinching the abdominal wall. Forty percent of them were advised to give extra feeding/extra fluids to the children, 66.7% of the mothers were advised to give ORS and were told how much to give. Preparation of ORS was demonstrated to only 26.7% of the mothers and 21.4% of the mothers were advised about how much ORS should be given. The children who had diarrhea were managed with only medicine in 46.7 % of the cases and counseling was done along with medicines 53.3% of the cases. (tab-4) 
VII.
Knowledge about danger signs among parents of under five children. Over all, out of the 164 children who were suffering from various illness in Panchkula district, 144 (87%) children were taken to the health facilities. Among the 144 care givers 86.8 % were explained about the conditions as when the children have to be taken to the hospital. About 57% of parents who were about general dangers sign (Raipur Rani -65.4%, Kalka-50%). 70.6% of the parents were satisfied averagely and 28% were very much satisfied about the treatment only 1.4% were not satisfied. 
VIII. Discussion
IMNCI strategy is holistic approach that has improved health service provider's knowledge and skills. Most of the community based studies showed that after implementation of IMNCI their knowledge, skills and their practices improved. However the present study evaluates the adherence of were health care providers to IMNCI guidelines after three years of IMNCI implementation. This study revealed that the HSPs adherence to IMNCI guidelines for managing under-illness, ie ARI, diarrhea, fever were found to be inadequate. This was possibly due to poor supportive supervision, non-practicing IMNCI module while seeing the child.
A study in Ballabgarh also showed that attained knowledge and skills may decline over a period of time among health workers 6 . A study in Tanzania also showed poor adherence to IMCI guidelines for managing under-five children after IMCI training. 7 A community based study conducted in Rajasthan quoted that after IMCI training given to doctors in intervention area, 15% of intervention group mothers and 10% of control group mothers sought care from an appropriate provider promptly; one month after training, intervention site doctors counselled more effectively than control group doctors, but at six months their performance had declined 8. Our previous study also showed that the HSPs knowledge and skills was improved immediately after IMNCI training but it was declined over a period of time 9, 10 . With respect to general dangers sign more than half of the mothers (55.4%) were explained about the 3-5 general dangers signs like lethargy or unconscious, inability to feed /drink, vomiting everything, convulsion by HSPs. Mankar MJ et al 11 , and Sreeramareddy CT et al 12 also study finding showed that about less than half of the mothers recalled at least two dangers signs. This study concludes that our Health Service Providers practicing IMNCI guidelines slightly better than the above mentioned area. However this practice needs to improve in both areas. WHO also emphasizes that the integrated management of childhood illness (IMCI) strategy, besides improving providers' skills in managing childhood illness it also aims to improve families' care seeking behaviour. The health workers are trained to teach the mothers about danger signs and counsel them about the need to seek care promptly if these signs occur 13 . For effective skill retention, there is a need to strengthen implementation of IMNCI with specific attention to supportive supervision, timely refresher courses, maintenance of constant drug supply, strong referral mechanism and general system strengthening 14,15.
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